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INTRODUCTION
Among psychiatric disorders schizophrenia is often said to be the condition whose definition is most disputed 7 . Diverse theoretical viewpoints as to the nature of this condition are available to psychiatrists, and adherence to one or another will affect clinical practice and, specifically, diagnosis. Variations in diagnostic rates may thus be explained by understanding the concepts that are held, concerning the conditions. Bleuler 2 is generally regarded as having widened the original Kraepelian concept of schizophrenia. The symptoms he believed to be essential to diagnose the disorder -looseness of association, blunting of affect, autism and ambivalence -give wide scope for differing clinical interpretation 3 . On the other hand, Schneider's phenomenological definition of schizophrenia used symptoms which can be more reliably elicited -hallucinations, delusions and deficits of ego boundary 9 . Bleuler 2 believed that the intrapsychic process of associative splitting was central to this group of psychotic disorders. He explained the existence of delusions and hallucinationsaccessory symptoms -as a product of the complexes. Schneider 9 did not subscribe to this theoretical formulation, but postulated delusions and hallucinations as important markers for diagnosis on the part of clinicians.
These two relatively distinct approaches to schizophrenia have given rise to diagnostic formulations that have varied with time and place. European psychiatry embraced the Schneiderian concept; Bleuler's influence was more apparent in the United States 3, 6 . The controversies over the concept of schizophrenia were examined within European/North American settings in the early 1970s, showing a broader concept in the United States at that stage than in the UK, in keeping with these different influences 4 . Little has since been reported on the views of psychiatrists in developing countries. In Brazil, Bleulerian and Schneiderian views are both commonly held. Shirakawa 10 and Bastos 1 , for example, express a Bleulerian viewpoint. Shirakawa 10 suggests that clinicians may diagnose this disorder according to features such as autism, ambivalence, withdrawal, delusions and nonsystematised hallucinations. In Bastos' view, rapport and abnormal expression by the patient are features for diagnosis; schizophrenia may present with a nonspecific clinical picture which becomes clear later in its course 1 . However, Schneider's first rank symptoms have also been suggested as diagnostic criteria 11 . Sougey reported a 65% rate for these symptoms amongst seventy inpatients diagnosed as schizophrenic according to ICD9.
Seven hundred and seventy-two medical doctors in the state of S. Paulo have specialised in psychiatry by attending one of the recognised training centres. The orientation of most centres is biological, although the psychodynamic approach is also taught 5 . The measurement of psychiatrists' concepts of schizophrenia has not been carried out systematically by questionnaire before. The current study attempted to develop a scale to measure adherence to Bleulerian and Schneiderian concepts among psychiatrists in Brazil, aiming at an assessment of their influence on the diagnosis of schizophrenia. Brazil is useful for this exercise since both concepts are likely to be widely held. The development and refinement of this scale using data from Brazilian respondents is described in the present paper.
SUBJECT AND METHOD

Development of the Bleuler Schneider Concepts Questionnaire (BSCQ)
Devising the Questionnaire
The questionnaire was designed for self-reporting*. In constructing the questionnaire the main purpose was to detect the conceptual model of the respondent in relation to diagnosis. A large number of items concerning features of schizophrenia were drawn from psychiatry textbooks. To ensure face validity, the final selection among these items was made by a panel of three British schizophrenia researchers. Seventeen items, nine representing the Bleulerian and eight the Schneiderian school of thought, were chosen. Each statement was followed by a 10 cm visual analogue scale (VAS), anchored at one end by 'strongly agree' and at the other end by 'strongly disagree'. The introduction to the questionnaire contained guidance for respondents on how to use the VAS.
Surveying the Psychiatrists
One hundred and fifty copies of the seventeen-item scale were distributed by the main investigator, who visited psychiatrists at their places of work in S. Paulo. These comprised five outpatient clinics, two emergency psychiatric services, three mental hospitals in the public sector, and three teaching hospitals. Participation was based on the availability of psychiatrists on the day of the visit. Respondents were also asked to complete a questionnaire covering their sociodemographic characteristics and the professional training they had received. Twenty-one psychiatrists agreed to answer the questionnaire for a second time one month later, so that the correlation between scores on the two occasions could be compared to measure the test-retest reliability of the instrument.
Data Analysis
The BSCQ VAS were measured in millimetres. Statistical analysis was carried out with the Statistical Package for the Social Sciences and involved the following operations:
A.Simple descriptive statistics were calculated for each demographic, training and attitudinal item. Mean scores and their 95% confidence interval were calculated for the BSCQ items and are shown in Table 1 .
B. The responses from the psychiatrists to the eight Schneiderian items and the nine Bleulerian were further refined. The following statistical procedures were applied.
A skewness test, achieved by dividing skewness by the standard error of skew for each item, was applied to eliminate those with great departure from symmetry. Items with a ratio equal to or larger than two were eliminated.
Cronbach Alpha Coefficients were calculated for the Bleulerian and Schneiderian scales to check that each item was contributing consistently to a unitary scale.
The items selected according to internal consistency were then submitted to an exploratory factor analysis on the basis of a two-factor model, the factors being extracted by the method of principal components. This procedure was carried out to identify common factors that would help classify Bleulerian and Schneiderian variables based on statistical criteria.
The stability of the scale in terms of respondent's consistency across time was described by the intraclass correlation coefficients based upon one-way analysis of variance.
C. The most stable items were then summed to give a composite Bleuler and Schneider score for each * Available on request.
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RESULTS
Sample Characteristics
A total of 117 psychiatrists (78%) completed the BSCQ. Eighty-six (74%) men and 31 (26%) women responded. Their mean age was 36 years (standard deviation, SD 7.9). Sixty-six doctors (56%) of the sample had less than ten years of experience since qualification. A total of ninety-six (82%) were trained in a rotation, attending teaching hospitals inside S. Paulo state. The majority -fifty-three (55 %) -were trained at USP, and forty-three (45%) at one of the other colleges. Additional training, such as in research or psychotherapy, was carried out by forty-four respondents (46%). Information regarding the thirtythree doctors who did not respond to the questionnaire was limited to their current place of work.
The mean scores and a 95% confidence interval (CI) of all respondents for each Bleulerian and Schneiderian VAS item was calculated (Table 1) . None showed a clear bimodal distribution, thus 
Refining the Questionnaire
• Items 10, 12 and 16 of the Schneider scale and items 1, 4, and 9 of the Bleuler scale were eliminated on account of Skewness test results.
• When the Cronbach Alpha coefficient was calculated for the remaining five Schneiderian and six Bleulerian items, an Alpha value of .62 was found for the Bleulerian subscale (Table 2) . No item-total correlation was negative but the highest correlation was .43. With the elimination of both item 8 and item 7, Cronbach Alpha improved to .64. Cronbach's Alpha value for the five Schneiderian items was .61 (Table 2) . By eliminating item number 11 -the only one with a negative correlation -the Alpha value increa-sed to .73. Both scales were thus reduced to four items each.
• Examination of these final four-item Bleulerian and Schneiderian scales by the two-factor model succeeded in identifying two common factors with a clear pattern to explain the variables. Factor 1 had a higher correlation with Schneiderian items, and factor 2 with Bleulerian items. No item achieved high loadings for both factors (Table 3) . A plot of the total variance associated with each factor showed a clear break between the slope of factors 1 and 2 and the other factors.
• As an assessment of the stability of the scale, the intraclass coefficients were calculated. The four Schneiderian items lay between .5 and .7, but only one Bleulerian item attained a satisfactory consistency (Table 4) .
Associations with Scale Scores
The mean value for the composite score on the 206 Rev. Saúde Pública, 32 (3), 1998 A scale to measure concepts of schizophrenia Santos, D. N. et al. four-item Bleulerian and Schneiderian scales were respectively: (201, 95% CI=183‹-›218) and (207, 95% CI=186‹-›228). The plot of these two scores for each psychiatrist shows a scattered distribution with no discernible association between the two measures. The difference between the Bleulerian and Schneiderian composite scores had a mean of (-6, 95% CI=-33‹-›21). There was no association of the difference score with age, gender, year graduated, psychotherapeutic and academic training undertaken by the respondents. Only place of training was respondents were less inclined to a Bleulerian view. Much lower test-retest reliability and internal consistency was found for the scale measuring the Bleulerian concept.
Discussion of Methods
There are methodological limitations to consider. These arise from uncertainty about accuracy of attitude measures, selection bias of the items reflecting a Schneiderian view, poor reliability of Bleulerian significantly associated with this difference score, more disagreement with a Bleulerian standpoint predominating for those trained at the USP (Table 5) .
DISCUSSION
Main Findings
The psychiatrists in this study did not hold a concept of schizophrenia that was exclusively Bleulerian or Schneiderian in type; however, USP trained items, non-randomisation and over-use of the sample.
Problems of accuracy are involved in the construction and evaluation of any measurement tool. To the best of our knowledge this report is the first to assess Brazilian psychiatrists' attitudes towards Bleulerian and Schneiderian definitions of schizophrenia. It was expected that there should be a degree of reciprocity between doctors' agreements with Bleuler/Schneider standpoints. This was not the case, however, since the plot of the scores showed a scattered distribution with no negative association between the two scales. It could be argued that the statements were, therefore, not good differentiators between Bleulerian and Schneiderian viewpoints, even though the initial item selection was made on the advice of three researchers expert in schizophrenia. These advisors could have been biased as they worked within the British tradition, aligned with the Schneiderian point of view. Nevertheless the two sets of conceptual statements did represent precisely the literature on these schools of thought, their construct validity supported by a two-dimensional exploratory factor analysis model.
An important point to be made concerns the different psychometric performance of the two sets of items. The distinction between the contribution of items to overall internal consistency was clearer for the Schneiderian than the Bleulerian scale. Schneiderian items correlated more highly with each other than Bleulerian items. The alpha values were, however, good enough to imply that each scale was measuring a unitary dimension, and the principal component analysis demonstrated two large factors accounting for 53% of the variance. Each factor had very large positive loadings on different sets of items, creating a clear distinction between Bleulerian and Schneiderian statements. Different performance for internal consistency measures on both scales may, therefore, reflect the ingredients of each scale, the Bleuler scale being less clear-cut.
When the items were scored for the second time, less satisfactory repeatability was found amongst the Bleulerian items. The intraclass correlation coefficients suggested that more intra subject variability was found for these items. The poor internal consistency and repeatability of the items measuring the Bleulerian concept of schizophrenia tends to confirm its vagueness, and perhaps explains its loss of significance in present systems of classification 8 . However, test reliability of the total eight-item scale was shown to be satisfactory.
Sampling concerns must also be considered. The possible bias involving the surveying process in this study should be borne in mind, as representativeness cannot be claimed. Despite a 78% response rate, nonresponding psychiatrists might have differed systematically as regards their Bleulerian/ Schneiderian viewpoint. On the other hand, taking into account participation of teaching hospital psychiatrists and those working in a diversity of clinical settings, the sample chosen probably gave a reasonable indication of the range of local psychiatrists' views.
Discussion of Findings' Implications
Despite low reliability for the Bleulerian subscale presenting a problem for the complete usefulness of this scale, a good reliability coefficient was found for the single conceptual variable consisting of the difference of scores between the two sub-scales. The association between being trained at the USP expressing higher disagreement with a Bleulerian conceptualisation is a consistent finding since this college has a traditional academic orientation. It is a World Health Organization collaborating center for training and research in mental health, which runs courses on the Portuguese version of the Present State Examination on a regular basis.
The exercise has been partially successful, producing a four-item scale that points to a Schneiderian viewpoint. As the Bleulerian scale is unsatisfactory, further consideration of the items themselves and their wording is needed -checking with those who favour this concept. If two scales of equal reliability could be established, then a study in a new and random sample of psychiatrists is necessary to confirm the factor structure. Subsequently, the ability of the scale to predict diagnostic behaviour by comparison with a research diagnosis should be verified. This in turn could also enable us to predict psychiatrists' behaviour in response to patients with psychotic symptoms suggesting schizophrenia.
